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Background:  LV diastolic dysfunction, longitudinal LV systolic dysfunction (reduced tissue Doppler S’), abnormal ventricular-arterial (V-A) 
coupling, and RV dysfunction have all been found in patients with heart failure and preserved EF (HFpEF). Whether these abnormalities predict 
outcomes is unclear. We hypothesized that abnormalities in RV structure/function would be most predictive of adverse events.
Methods:  Patients (N=276) with HFpEF underwent prospective systematic evaluation including echo and were followed for 1.3±0.9 y. 
Multivariable Cox regression was used to determine the factors independently associated with HF hospitalization.
Results:  Patients were older (64±13 y), predominantly female (60%), and had multiple comorbidities. LVEF (61±8%) and elevated PCWP (23±9 
mmHg) confirmed the diagnosis of HFpEF. RV structure and function were associated with adverse outcomes, but LV diastolic dysfunction, tissue 
Doppler S’, and V-A coupling were not. Tricuspid annular plane systolic excursion (TAPSE) was lower (1.8±0.6 vs. 2.1±0.6 cm, p=0.008) and RV wall 
thickness higher (5.4±1.2 vs. 4.9±0.9 mm, p=0.0004) in those hospitalized for HF. Of all structural/pathophysiologic markers, increased RV wall 
thickness was most associated with adverse outcomes on multivariable analysis.
Conclusions:  In HFpEF, abnormalities in RV structure and function, which are more predictive of 
outcomes than other pathophysiologic abnormalities, should be a focus of future therapeutic interventions. 
